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Agenda

• My Background

• 4 Building Blocks for Our Future Health System

1. “Ideal”: A Square Wave Life Curve

2. A Systems Perspective on Health

3. Transforming Health & Health Care

4. A Learning Health System

• The Capstone of Technology Improvement

• Personal Health
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My Background

• Physician (Psychiatrist)

• U.S. Department of  Veterans Affairs
– VA Medical Centers 

• Clinical and administrative roles

• Academic appointments

– VA Central Office
• Variety of IT leadership roles

– CHIO/CMIO – Chief Health [Medical] Informatics Officer

– CIO (equivalent / acting)

– Trip to Alaska

• U.S. Department of Health and Human Services
– National Coordinator for Health IT

• Open Health Tools, Inc.
– CHIO – Chief Health Informatics Officer

– Multinational, non-profit organization with diverse participants
• Improve health and well-being through health IT transformation

• Vendor neutral open source
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Agenda

• My Background

• Last minute modification – Dr. Morrow’s “Model T”

• 4 Building Blocks for Our Future Health System

1. “Ideal”: A Square Wave Life Curve

2. A Systems Perspective on Health

3. Transforming Health & Health Care

4. A Learning Health System

• The Capstone of Technology Improvement

• Personal Health



24 June 20115Kolodner- Health Care to Health

Feeling Discouraged  By

The slow Pace of Progress 

in Health IT??

DiscouragedDiscouragedDiscouraged



What Was the Medical 

Technology Adoption 

Challenge –

a Century Ago?

24 June 2011Kolodner- Health Care to Health 6



JAMA – April 21, 1906

Pp. 1172-3

Pp. 1177

24 June 20117Kolodner- Health Care to Health



JAMA – April 21, 1906

P. 1174
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JAMA – April 21, 1906

P. 1197

24 June 2011Kolodner- Health Care to Health 9



JAMA – April 21, 1906

P. 1193
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JAMA – April 6, 1912

Vol 58 (14)

P. 1058

24 June 2011Kolodner- Health Care to Health 11



Why Were There No More JAMA 

“Auto” Articles After 1912?

Ford Model “T” production began 

1 October 1908

24 June 2011Kolodner- Health Care to Health 12



24 June 201113Kolodner- Health Care to Health

What’s Our Problem Today?

(Healthcare Delivery)



Today’s Best 

Electronic Health Records

24 June 2011Kolodner- Health Care to Health 14



Today’s Best 

Electronic Health Records

…are not yet a “Model T”

24 June 2011Kolodner- Health Care to Health 15
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Conceptual Goal: 

“Square Wave Life Curve”

“To achieve this ideal, the 

health system would have to 

concentrate more on 

wellness, 

health, 

prevention, and

just plain living, 

bringing these factors into 

balance with the attention 

currently paid to diagnosing 

and treating disease.”

From Michael M. E. Johns, “Panel on the Vision for Integrative Medicine: A Summary of the February 2009 Summit” in  Integrative Medicine and the Health of 
the Public: A Summary of the February 2009 Summit,  Schultz AM et al., eds., 2009
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Health – A Systems Perspective

Community

& Society

Healthcare

“System”

Individual



18

HEALTH Perspective

• Public health improvements account for the greatest 

increase in U.S. life expectancy in the 20th Century.

• Only 15% of health status is related to health care.
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(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

Obesity Trends* Among U.S. Adults
BRFSS, 1985

No Data          <10%           10%–14%  
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(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

Obesity Trends* Among U.S. Adults
BRFSS, 1986

No Data          <10%           10%–14%  
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(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

Obesity Trends* Among U.S. Adults
BRFSS, 1987

No Data          <10%           10%–14%  
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(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

Obesity Trends* Among U.S. Adults
BRFSS, 1988

No Data          <10%           10%–14%  
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(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

Obesity Trends* Among U.S. Adults
BRFSS, 1989

No Data          <10%           10%–14%  
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(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

Obesity Trends* Among U.S. Adults
BRFSS, 1990

No Data          <10%           10%–14%  
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(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

Obesity Trends* Among U.S. Adults
BRFSS, 1991

No Data          <10%           10%–14% 15%–19% 
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(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

Obesity Trends* Among U.S. Adults
BRFSS, 1992

No Data          <10%           10%–14% 15%–19% 
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(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

Obesity Trends* Among U.S. Adults
BRFSS, 1993

No Data          <10%           10%–14% 15%–19% 
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(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

Obesity Trends* Among U.S. Adults
BRFSS, 1994

No Data          <10%           10%–14% 15%–19% 
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(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

Obesity Trends* Among U.S. Adults
BRFSS, 1995

No Data          <10%           10%–14% 15%–19% 
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(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

Obesity Trends* Among U.S. Adults
BRFSS, 1996

No Data          <10%           10%–14% 15%–19% 
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(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

Obesity Trends* Among U.S. Adults
BRFSS, 1997

No Data          <10%           10%–14% 15%–19%           20%–

24% 
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(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

Obesity Trends* Among U.S. Adults
BRFSS, 1998

No Data          <10%           10%–14% 15%–19%           20%–

24% 
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(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

Obesity Trends* Among U.S. Adults
BRFSS, 1999

No Data          <10%           10%–14% 15%–19%           20%–

24% 
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(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

Obesity Trends* Among U.S. Adults
BRFSS, 2000

No Data          <10%           10%–14% 15%–19%           20%–

24% 
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(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

Obesity Trends* Among U.S. Adults
BRFSS, 2001

No Data          <10%           10%–14% 15%–19%           20%–24%          25%–29%      
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(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

Obesity Trends* Among U.S. Adults
BRFSS, 2002

No Data          <10%           10%–14% 15%–19%           20%–24%          25%–29%      
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(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

Obesity Trends* Among U.S. Adults
BRFSS, 2003

No Data          <10%           10%–14% 15%–19%           20%–24%          25%–29%      
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(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

Obesity Trends* Among U.S. Adults
BRFSS, 2004

No Data          <10%           10%–14% 15%–19%           20%–24%          25%–29%      
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(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

Obesity Trends* Among U.S. Adults
BRFSS, 2005

No Data          <10%           10%–14% 15%–19%           20%–24%          25%–29%          ≥30%
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(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

Obesity Trends* Among U.S. Adults
BRFSS, 2006

No Data          <10%           10%–14% 15%–19%           20%–24%          25%–29%          ≥30%
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(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

Obesity Trends* Among U.S. Adults
BRFSS, 2007

No Data          <10%           10%–14% 15%–19%           20%–24%          25%–29%          ≥30%
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(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

Obesity Trends* Among U.S. Adults
BRFSS, 2008

No Data          <10%           10%–14% 15%–19%           20%–24%          25%–29%          ≥30%
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(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

Obesity Trends* Among U.S. Adults
BRFSS, 2009

No Data          <10%           10%–14% 15%–19%           20%–24%          25%–29%          ≥30%
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Obesity Trends* Among U.S. Adults
BRFSS, 2010

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

No Data          <10%           10%–14% 15%–19%           20%–24%          25%–29%          ≥30%



45

2000

(*BMI 30, or about 30 lbs. overweight for 5’4” person)

2010

1990

No Data          <10%           10%–14% 15%–19%           20%–24%          25%–29%          ≥30%

Obesity Trends* Among U.S. Adults
BRFSS, 1990, 2000, 2010
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Health – A Systems Perspective

Community

& Society

Healthcare

“System”

Individual
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Health – A Systems Perspective

Community

& Society

Healthcare

“System”

Patient
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Health – A Systems Perspective

Community

& Society

Healthcare

“System”

Consumer
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Health – A Systems Perspective

Community

& Society

Healthcare

“System”

PERSON
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HEALTH System

Health – A Systems Perspective

Community

& Society

Healthcare

“System”

PERSON
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3 Health IT – Dimensions 

Population

Health

Healthcare

Delivery

Personal

Health
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3 Health IT – User Groups

Public Health, 

Quality 

Improvement,

& Research

Staff

Care

Providers

Individuals

& Caregivers
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Health – A Systems Perspective

Community

& Society

Healthcare

“System”

PERSON
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Transforming Health & Health Care:

From Treating to Preventing to Predicting

1. Adapted from Perlin, Dr. Jonathan B, Healthcare 1015 & beyond: Some Thoughts on Planning Ahead, p. 95
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EMERGING CONCEPT: 

A LEARNING HEALTHCARE SYSTEM 

A LEARNING HEALTH SYSTEM
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Institute of Medicine - 2000
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Carnegie-Mellon SEI Report - 2006
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Institute of Medicine - 2007
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Institute of Medicine –

“The Learning Health System Series”
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Institute of Medicine - May 2011

http://www.iom.edu/Reports/2011/Digital-Infrastructure-for-a-Learning-Health-System.aspx
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IT Technology Evolution

Single 
Application

Parallel 
Applications

Application
Integration

User 
Controlled

Application
Programmer 
Controlled

Mainframe
Programmer
Controlled

LEVELS OF INTEGRATION
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Disruptive Technologies
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Applied to Healthcare

Markets are disrupted–and products 

“go viral” that are

faster, 

easier, 

cheaper, &

more convenient

than previous ones
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Perspective of People on 

Their Future  Health Care
• Stay Healthy

• Prevention

• Increased Self-Care  
• Personal Health support

• Convenient Care
• Minimize time and travel
• Tele-care
• Tele-monitoring

• High Quality, Coordinated Care
• Enable care across providers & sites
• Allow access to a lifetime of information –

wherever and whenever They choose

Better Health
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Taking Charge of His Health(Care) with a 

PHR

• WHO 

– Orlando Sellers, 57 a Vietnam War 
Vet, and human resources specialist 
at the VAMC, Washington, DC

• WHAT

– Sellers can pull up his electronic 
medical record in My HealtheVet and 
enter his daily blood pressure 
reading.  If he sees it spiking he can 
send an email to his doctor who may 
then ask him to come in for a brief 
check-up.  

• WHAT THEY SEE

– Patients view the basic information in 
their record, but clinicians get much 
greater detail.  The charts show the 
difference between their views.

Consumer Reports

March 2006
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Patients Like Me
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The “Quantified Self” Movement
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Monitor / Track / Help Sleep
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Your Mood
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Trackers

And Lots More –

And this is just one Web Site!

Tools
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And Tie into Social Media
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1994 - Did You Know What the Future 

Was Going to Look Like?

http://www.ebay.com/
http://www.netflix.com/
http://twitter.com/
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Notable Quote – W. Edwards Deming

“You don’t have to change; 
survival is not 
mandatory.” 

http://upload.wikimedia.org/wikipedia/en/a/a3/W._Edwards_Deming.gif
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Created by Joe Chianakas
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Transforming Health

The “locus of control" is changing.
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And the Future Health System 
We Unleash When We Finally 
Have the Technology Tools 

We’ve Been Dreaming About?

It’s UNIMAGINABLE!!
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Robert M. Kolodner, MD
Chief Health Informatics Officer

Open Health Tools, Inc.

rob@openhealthtools.org


